We report a case of leukemoid reaction (LR) 
Introduction

A leukemoid reaction (LR) is a hematological abnormality, defined by persistent neutrophilia of 25,000 to 30,000 cells/μL or greater, and induced by reactive causes outside the bone marrow (1). The major causes of LRs are severe infections, intoxications, malignancies, severe hemorrhage, or acute hemolysis (2). A variety of infections, such as
Clostridium difficile colitis (3) , disseminated tuberculosis (4) , and severe shigellosis (5) Ch e s t X-r a y a f t e r t r e a t me n t wi t h a n t i b i o t i c s .
T a b l e 1 . He ma t o l o g i c a l a n d B l o o d Ch e mi c a l Va l u e s o n Ad mi s s i o n
showed myeloid hyperplasia without abnormal morphological appearance. p p e a r i n g s wo l l e n . I n t h e i n v o l v e d a r e a , t h e r e wa s a l s o a  r o u n d , l o w a t t e n u a t i o n s t r u c t u r e wi t h r i m e n h a n c e me n t . T h e r e wa s s ma l l a mo u n t o f a i r i n t h e p e l v i s o f r i g h t k i d n e y .
B T : B o d y t e mp e r a t u r e , WB C: wh i t e b l o o d c e l l , CRP : C r e a c t i v e p r o t e i n , P l a t : P l a t e l e t
F i g u r e 3 . Co n t r a s t -e n h a n c e d c o mp u t e r t o mo g r a p h y i ma gi n g o f t h e a b d o me n s h o ws a f o c a l a r e a o f d e c r e a s e d a t t e n u at i o n wi t h i n t h e r i g h t r e n a l p a r e n c h y ma , wi t h t h e i n v o l v e d p o rt i o n a
right kidney (Fig. 3) 
v., 8 hourly) referring to published results on the treatment of M. morganii (9). In spite of high dosage of antibiotics and other supportive treatments, sepsis was progressive and developed into disseminated intravascular coagulation. He died after 2 weeks of percutaneous puncture.
Discussion
LR can follow exposure to drugs, such as corticosteroids, minocycline, recombinant hematopoietic growth factors, or to toxin such as ethylene glycol (2). Since we used high dose of methylprednisolone in this case after marked leucocytosis, it was impossible to relate corticosteroids and LR. After administration of corticosteroids, its effect might only modify leucocytosis in the clinical course. In addition, other drugs which are reported to cause of LR were not administrated before the onset of LR. Other disorders that can cause LR are mesenteric inflammatory pseudotumor, alcoholic steatohepatitis, and retroperitoneal hemorrhage (2). In addition, LRs can present simultaneously with the malignancy. Malignancy-associated LRs are commonly observed in a variety of carcinomas, most notably lung and kidney cancer (2). In the present case, those causes of LRs were denied from clinical history and findings. Renal abscess can arise from both an initial urinary tract infection (UTI) and hematogenous spreading of bacteria from a primary focus of infection outside the kidney (10).
Generally, renal abscess due to UTI is often coupled with urinary tract abnormalities including vesicoureteral reflex, nephrolithiasis, urinary tract obstruction (10, 11) . In those cases, enteric gram-negative bacteria are the typical infecting organisms (10, 11) . In the present case, the patient had ileal conduit and the nephrostomy catheter in the right kidney, and he had occasionally been affected by urinary tract infection.
In (12) . T a b l e 2 . Re s i s t a n c e P r o f i l e o f Mo r g a n e l l a mo r g a n i i I s o l a t e d f r o m Ar t e r i a l B l o o d a n d Re n a l Ab s c e s s erative or other nosocomial situations (14, 15 
M. morganii is a gram-negative rod commonly found in the environment and in the intestinal tracts of humans as normal flora (13). Although M. morganii ranges widely in the environment, it is an uncommon cause of communityacquired infection. It is most often encountered in postop-
